Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
EXCHANGE BANK OF MISSOURI HEALTH PLAN plan number
(PN) D 571
1c Effective date of plan
01/01/2022
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 43-0263000

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

EXCHANGE BANK OF MISSOURI 2c Sponsor’s telephone number

888-797-3388

2d Business code (see instructions)

PO BOX 69 101 S CHURCH ST 522110
FAYETTE, MO 65248-0069 FAYETTE, MO 65248-1247
3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 44
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 48
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 44
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/22/2023 CINDY WELLS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 06/22/2023 DON BROWN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 0 127365
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 127365

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 301304

(2) Participants..........cccccv.v... 8a(2) 301463

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 193955
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 796722
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 619332
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 49865
G Other BXPENSES ... eeeieanene 8g 160
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 669357
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 127365
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
4A 4D 4E

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 22100 ae

Department of the Treastry Benefit Plan
Internal Revenus Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Dapartment of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b} and 6058{a} of the Intemal
Employee Benefis Securily Administration Revenue Code (the Code}. This Form is Open to

Public Inspection

Pension Beneft Guaranty Corporatian »_Complete all entries in accardance with the Instructions to the Form 5500-SF.

[ Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending  12/31/2022
A This returnireport is for: a single-employer plan |:| a muitiple-employer plan {not multtiemployer} (Filers chacking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This returnfreport is the first return/report D the final return/report
I:l an amended return/report |:| a short plan year returnfreport (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D ifthis is a retroactively adopted plan permitied by SECURE Act section 201, checkhere. . ............. » |:|
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
EXCHANGE BANK OF MISSOURI HEALTH PLAN plan number
(PN) b 571
1¢ Effective date of plan
01/01/2022
2a Plan spansor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt,, suite no, and street, or P.O. Box} (EIN) 43-0263000
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
EXCHANGE BANK OF MISSOUR] 2¢ Sponsor's telephone number
. 888-797-3388
2d Business code (see instructions)
PO BOX 69 101 S CHURCH ST
FAYETTE, MO 65248-0069 FAYETTE, MO 65248-1247 522110
3a Plan administrator's name and address [X| Same as Pian Sponsor. 3b Administrator's EIN
3¢ Administrator's telephone number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for 4bh EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report,
a Sponsor's name 4d PN
€ Plan Namg
5a Total number of participants at the BEginNiNg of the PIAN YRAT..............coeceereeecese e cesscess e resssesseessesssess st sone s 5a 44
b Total number of participants at the @NA O TNE PIAN YEAF ..c...veviseeeceereereereeeeeeeeeees et sssssesesssessesessesseese e eeeess 5b 48
C Number of participants with account balances as of the end of the plan year {only defined contribution plans 5c
COMPIELE THIS HBIT) oeieeiii i b b et se et e e e s eeenm s enanas
d(1) Total number of active participants at the beginning of the plan year .. 5d(1) 44
d({2) Total number of active participants at the end of the plan year......... b e e st 5d(2) 48
@ Number of parlicipants who terminated employment during the plan year with accrued benefits that were less 5e
ThAN TO0% VBB, .. e iesri s s rrererssraree s esn s sass st essebssnssemnemeaessansrens sanerarsensessssessensentomentssesssssssmsesesaes

Under penalties of perjury and other penalties set forth in the instructions, I declare that | have examined this returnfreport, including, 1T applicable, a Schedule
SB or Schedule MB completed and sighed by an enrolled actuary, as well as the electronic version of this returnfrepert, and to the best of my knowledge and

bi_aligf, it is true,_gqrrect, and complete.
son  |( Aty [LiET b2 > | Cindy Wiy
H.ERE ' Siggéﬁre of ;{Ian ;dministrator / Date Enter name of‘{ndividuai signing as plan adminisirator
sion | Avnr D L8 0 S 203 Don (Srowi—
_:IERE 'Slgnature of amployer}plaﬁponsor V___ Date Enter narne of individual signing as emEloxer or plan spansor_ |
For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF. Form 55600-SF (2022)

v.220413



Form 5500-SF (2022} Page 2

6a Were all of the plan's assets during the plan year invested in efigible assels? (See INSITUCHONS.) .ccv .. oo eerrseresa s Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IGPA)
under 29 CFR 2520.104-46? {See instructions on waiver eligibility and CoGHINS.Yo....n oo Yes [] No
If you answered “No"” to either line 6a or line &b, the plan cannot use Form 5500-SF and must instead use Form 5500.
€ lIfthe planis a defined benefit plan, Is It covered under the PBGC insurance program (see ERISA section 4021)7 ..... D Yes |:| No D Not determined
If*Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions,)
{ PartIll | Financial Information
7 Plan Assets and Liabilities {a) Beginning of Year (b) End of Year
A Total plan a8Set5........cccoovii e 7a 0 127365
B Total plan BaBilES. .........oooccooeeceooeees s ceseesseeseeseesensenesons 7b
C Net plan assets (subtract line 7b from line 7a) 7¢ Y 127365
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable front:
(1) EMPIOYEIS ity erg s e smesaesmsns e 8a(1) 301304
(2) PartiCPants ......ocvooeivicvurrnsrsrrenrie e sensersesrsssntsieseneeeses Ba(2) 301463
(3) Others {including rollovers).............ccccccoviiiininniinssseseesseosnens 8a(3)
B ONEr INGOMB {JOSSY. ..........vooeereeseeseeesesseessesssessesseeseesseeeseseeseston 8b 193956 _
€ Totalincome (add lines 8a(1}, 8a(2}, 8a(3), and 8).........c....... 8¢ 796722
d Benefits paid (including direct rollovers and insurance premiums '
0 provide BENEfitS) ..ot eassnse e e s 8d 619332
€ Certain deemed and/or corrective distributions (see instructions). 8o
f__Administrative service providers (salarigs, fees, commissions)..... 8f 49865
G Other @XDENSES . sttt ene s 8g 160
h_Total expenses (add lines 8d, 86, 8f, and 8a) .....cocreriverreerreerennees 8h 668357
i Netincome (loss) (subtract line 8h from line 1o TR 8l 127365
j Transfers to (from} the plan (sea INSIUCHONS) ....voverveeereercer e 8j

| Part IV ] Plan Characteristics

94 |Ifthe plan provides pension benefits, enter the appiicable pension feature codes from the List of Plan Characteristic Cedes In the instructions:

b (If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Godes in the instructions:

4A 4D 4E
PartV | Compliance Questions
10 During the plan year: Yes | No Amount

a Was there afailure to transmit to the plan any participant confributions within the time pericd
described in 26 GFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Correction

PTOGIAM) ..o ceececscsecssesesee st eis b cre e s e re o aeseeeetetebebeseseaebe s b e e s e e AE A A Eee RS b s sen s 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEROMEA 0N HNE TOA.) c..ccvreeciec vttt stssisee e seeesesesesmreen e eseseaseseasen s tsesaneseeens 10k X
€ Was the plan covered by a fidelity bond? ... e | 106 X

d Did the plan have a loss, whether ot not reimbursad by the plan’s fidelity bond, that was caused
DY FraUL OF GISRONESIYT ... eresevcevenaeraserts bbbt ereseeseeeeessesaseessessesseseeasessesessseesan iod X

€ Were any fees or commissions paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (S INSIUCHONS.} c..c......c.covererevrivn vt e e s s e st s st s e sba st sbtabessssesaes 10e
Has the plan failed to provide any benefit when due under the plan? ... eeeees e 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ...o.ooceeoveeeeen. 10g

h It this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
220,107 -3.) 1ttt e e et e e e b et et e st et seeett a1t st en e et renarteaeatentan 10h

I If 10h was answered “Yes," check the box if you either provided the required notice or ane of the
exceptions to providing the notice applied under 28 CFR 282010131 vuuueeee e sees e 101




Form 5500-SF (2022) Page 3-| 1

’Partw | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requiremenis? (If "Yes,” see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pensien plan, leave line 11 blank and complete line 12 |:| Yes No
DB O, o ettt et r et ba st et b e bt enb et e eeereneeeee e nanensesent st e et et eeesee e ee e
a_ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ling 4G..................... | 11a I

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c){(5) and/or 303(k){4)? Check the applicable box;

D Yes.

|:| No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due dale.

|:| No. The 30-day period referenced in 26 CFR 4043,25(c)(2) has not yet ended, and the sponsor intends to malke a contribution equal fo or exceeding the
unpaid minimum required contributich by the 30th day after the due date,
No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ..ottt s e bR e e R R STt bt e eennn e D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting e WaIVET. ... sscs s rassesessss st eeeee e seseesssessesenssrsnssesrsneasessnssessesessasa Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Fortn 5500), and skip to fine 13.

b Enter the minimum required contribution for this PlaN YEar ..........c.rcsereoonn, rersserssersesstessenneeeencasens 12b
€ _Enter the amount contributed by the employer to the plan for this PIAN YBAK ..........ceeveeeeeeeeeeeeeeesceeesreeseeeeeeeeeeeensons 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enfer a minus sign to the left of a 12d
NEYALIVE BIMOUNE Loieiarscrnn ittt e e ereaasepsae e e nas sertearas sesmeeeseseeeseeseeeesstasesessssssentosssesessses
€ Will the minimum funding amount repored on line 12d be met by the JUNDING EEAHNET..........ooovooooovvrooeeeseesiens L[ Yes | No ] N

|Péa_rthIE- I Plan Terminations and Transfers of Assets

13a Has aresolution {o terminate the plan been adapted in any plan vear?

........................................................................... [] ves No

If*Yes,” enter the amount of any plan assets that reverted Lo the employer this Year........ccvie e vreeee e eesers oo 13a

b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or breught under the Yes D No
CONMIOL OF the PBGC Purierrrs st srastns e seeeeesesesesees e snsssnssrsrorsseseonesssssssoe

€ If during this pian year, any assels or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. {See instructions.)

13¢{1} Name of plan(s): 13¢{2) EIN(s) 13c(3) PN{s}




LETTER OF AUTHORIZATION

Re: Form 5500 Electronic Submission

|, Cindy Wells of Exchange Bank of Missouri hereby authorize a
designated representative of Group Benefit Services to electronically file Exchange Bank of
Missouri’s completed 2022 Form 5500. The electronic submission will include a scanned
attachment of the completed Form 5500 bearing the plan administrator and plan sponsor’s
manual sighature,

Y iy o, CE

S‘l‘gfgatu re Title
Cindy Wells June 22, 2023

Printed Name Date



